/ .
% DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 U 3 0
. UREAD,
0%% T FED 14.1941STANDARD CERTIFICATE_OF DEATH Stle Pl No
@« v

& =g RezhtmﬂnnDhtﬂctNo_J_D_.S__ Primary Registration District No_a;/_;_‘f Registrar's No. 2 7
e E —

‘> }| 1. PLACE OF DEATH: 2. USUAL RFS]DENCE OF DECEASED:

aE% 0

s ] E {a) County. H\\]\H\N QY

SSz= m cwmwn_(__ﬂmiﬁ.ﬂ_ﬁtl\_fi_g__fhﬂ_ah @ state XIS QMR I 3 County

2 uz I outaide eity or town lolts, writs “RUAAL® 4od nsase of twasbis) ?

= GG | O Mmool ) TS ] T o e oriien LIOHA NG Ky ’R Ak 7

- =R s /n\/x‘ A | (If outalds clty or town Limits. write “RURAL") 0
oo P (I 5ot In howpital o¢ aatituticn, write street mumber o location)  ~ 1 F F D A4 ,

% . g (@ Tength ol etay: I b e ( | (@ Street No (1f rurnl, give looation}

: C Specify whether
: 8 Inthis community. A <iF & 154 0

5 ([-3 e yoirs, tnonthy or daye) (2) If foreign born, how long in U. 5. A.? years.

Hoa 9 MEDICAL CERTIFICATION

& g | o prNT
23 e oamuel Cpes Ewens >

- E 20. DATE OF DEATH: Month. (}i. day. . ~
B g 8. (b If veteran, 3. {¢} Soctal Security /c} & / N 2 ﬂ}

§ g k] 2ame war No...J DN? year. ouy, minute, W M.

=z 2a Z1. T horeby certify that T attended the decessed from__ 2

EI 2 3 5.Colorer . | 6. (a) Stngle, widowod, married, 9 to 9

% 38| sl BEL | nah:2] F wroreca WRWED| i i amern. a2 et

E 'ﬁ ?; 8. (&) Name of husband gr wlfe._,_mm 6. {¢) Age of husband or wifaif || and that death occurred on the data fnﬂ_hour szted bova, Dur

5 cﬁg :§ L_;MD_ ﬂﬁyrf alive_____ years || Immediate cause of death “L rawo -
< 7. Birth date of d L A Cr.. A

a i i @ of Coconse (Month) {Dsy, Yoar) . )

bl i
QY = _

o E E 8. AGE: Years Monthu Day- If less than one day Due to /M/L/(:r W/-

Z g 3 ﬂ

a gy hr. min h v

2 r Dua to.
% % :. 9. Birthplaee_..._...Q_ﬁ_gi B%ED.:. ) .
=2 E l-:l 'n. or cotinty, (State or foreign country] (
ot Oth ditt Ty
] ?, = |{ 10. Usuzl occupation KMER (Lnciudte uregaaney oivhin s monthe of death)
= 5 2 || 11 Industry or busin PHYSICIAN
I 35| = Major findings: —_—

m 2 & | 81z Name.. Or cperatinne Taderline
'E': E z the cause to
=] & \ 18. Birthplace V\-"U which death

5 :g Y eanztry) Of autopey. should be

o E = E{u Maiden pam kl_ﬂﬁ____ g‘;&m‘u‘

E :S '§. 2 16. Birtbplaco 'City, town, gr soenty) Mﬂﬁ] 22. If d eath was due to external caunes, fill in the following: .

g )
E "6 o 16. (@) Info a0 (a) Accident, sulclds or homicide (specify
B E E ) Ad 5%' . (5) Date of occurrence,
2% g; ) 2 1
= g 171. (@) / () Date thereo : () Where did lnjury (Ci wn) Cotrty} (State
= 5o (Buria), crgmation, or remaval) {Moath) (Day) (Year, () Did 1n]ury occur In or about home, on fum, in Industrial place, in public place?

2 550 {c) Place: burlal or eremation el S I - /\ L

':.: |_§ 18. (a) Signature of fune - AL oA (Wh!l  at work? @ (h)'n- ie of {njury. ,7'

" .--N A% R £ . '

b@z. a Eb) ‘a7 ' , ' - ure. QV@ ALYl (M. D. ﬂther)-...-.-..

2 19. () gy

o i (Data recetved lomlmhtnr {Megistrar's sigratare) M—M Date signed e ..

(Licensed Emhalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No )

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o

If this body is not embalmed, above space should be left blar;k.




